Interim results of nutritional support through a button-type jejunostomy after total gastrectomy.
Nutritional deficiency is an inevitable consequence after total gastrectomy. We have recently developed a simple technique for nutritional support after total gastrectomy, in which the button jejunostomy is conducted on the afferent limb for long-term jejunal feeding. The purpose of this study was to evaluate the safety and efficacy of the low-profile button jejunostomy (LBJ) in patients with gastric malignancy. The records of 55 consecutive patients who were treated by total gastrectomy along with LBJ-making for gastric malignancy were prospectively reviewed and analyzed. Outcome parameters such as body weight, per cent ideal body weight (IBW), and nutritional parameters were regularly measured preoperatively and postoperatively. There were no complications related to LBJ. Among the patients, 53 who had survived at least 6 months after surgery were evaluated. The median caloric supplement by enteral feeding at home was 800 kcal per day. The median weight loss was 10.7 per cent of initial body weight. More than half of the patients achieved IBW and 40 patients (75%) were classified as low or no risk of malnutrition. This technique is easy to perform with minimal discomfort, and we believe that LBJ is useful for supporting dietary intake and for preventing malnutrition after total gastrectomy.